FILE NOW: FILINS FEE AFTER MAY 1ST 1S $550.00 FILED ]

PROFIT FLORIDA DEPAIRTMENT OF STATE 4‘ A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
ANNUAL REPORT Secreta y of Stts ecretary of State
1999 OIVISION OF ZORPORATIONS J 04-26-1999 90237 011 ***150.00
' P9800006008
DOCUMENT # 7
JAYWO, INC.
~ AR AAT G+
1080 LINTON BLVD 1080 LINTON BLYD
DELRAY BEACH FL 33344 DELRAY BEACH FL 33344
DO NOT WRITE IN TH S SPACE
3. Dale Incorporated or Qualifed !
07/01/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber . Appied For 1
= = LS ogys 151k e |
E‘ Suite, Art. #, etc. ;‘ Suite, Apt. #, etc. 5 Certifcate of Status Desired [ $8':;15'q:;iﬂr;%nal
}_' City & S'ate City & State 6. Efectionn Campaign Financing O $5.00 ray Be
23 El Trust F and Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l E] E] Ei;l Personal Property Tax. O Yes [INo :
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ‘
81| Name :
PRESS, BRIAN . f
1080 LINTON BLVD B2| Street Acdress (P.O. Box Number is Not Acceptable) :
DELRAY BEACH FL 33344 83 :
84| City Ff'ﬁ’mﬁe——
11. Pursuant to the provisions of S¢ ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered ;
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation’s board of <lirectors. 1 hereby accept the apf ointment as regstered .
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. '
SIGNATURE h
Signature, typad or printed na ne of registered agent and btia Il applicavle. (NOT - Registered Agent signature reqi ired when reinstating) DATE 8 E
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 117IMLE [JChange [ Addition E |
NAME PRESS, BRIAN 1.2 NAME s
streeTaDoress| 1080 LINTON BLVD 1.3 STREET ADDRESS vl
Cmy-ST-2IP DELRAY BEACH FL 33344 14 CITY-ST- 7P & 1
e [J DELETE 2.1 TME [lChange [ ]Addiion | O
NAME 2.2 NAME
STREET ADDRE SS 2.3 STREFT ADDRESS j
CITY-5T-2ZP 2 4 OITY-§T-2iP |
TME [ DELETE 34TME [COChange [ Addition j
NAME 3.2 NAME ‘
STREET ADDRE 58 3.3 STREET ADDRESS l
CITY-ST-2IP 34 OITY-ST-ZIP
TILE [] DELETE 41TIME [1Change  [_] Addition '
NAME 4 INAME
STREET ADDRE 53 43 STREET ADDRESS 1
CITY-ST-ZIP 44 CITY-ST-2P
TME [0 DELETE 51THLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-8T-2IP
TME (7] DELETE 61TITLE ClcChange  [] Addition
NAME 6.2 NAME
STREET ADDR 1S5 / 6.3 STREET ADDRESS
CITY- §T-21P ys 64 CITY-5T-ZPP

does Yot qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes, | further zertify that the information
report is fue and aciurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
doowered fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

—7 4,7;#9 ol - 27 - 3%6G

Daytime Phone #

14. | hereby cerify that the information suppligf
indicated on this annual report ar suppl A
officer or director of the corpor:tion orAgé recerv




